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Enclosed please find the following documents regarding the above-referenced matter: 
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Sir: 



TRANSMITTAL 



RespectfiiUy submitted. 




Karoline K. M. Shair, Ph.D. 
Reg. No. 44,332 
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Applicant: Metcalf et al Art Unit: Not Yet Assigned 

Serial No.: 09/740,653 Examiner: Not Yet Assigned 

Filed: December 18, 2000 

Title: NOVEL PURINES 



Assistant Commissioner for Patents 
Washington, D.C. 20231 

ATTENTION: Refund Section, Accounting Division, Office of Finance 

REQUEST FOR REFUND 
(37 C.F.R. 1.28(a)) 

I. SUBMISSION OF SMALL ENTITY STATEMENT 

Attached is a statement claiming small entity status in this application. 

II. REFUND REQUEST 

This request for refund is made within two months of the date a fee was paid in this 
application on December 18, 2000, in the amount of $ 7,346.00. 



CERTIFICATE OF MAILING/TRANSMISSION (37 C.F.R. section 1.8(a)) 
1 hereby certify that, on the- date shown below, this correspondence is being: 



MAILING 

deposited with the United States Postal Service 
with sufficient postage as first class mail in an 
envelope addressed to the Assistant 
Commissioner for Patents, Washington, D.C. 
20231. 



Date: 



FACSIMILE 

transmitted by facsimile to the Patent and 
Trademark Office. 



Signature 

Ame, Barne3 

(type or print name of person certifying) 



Serial No. 09/740,619 



III. FEES PAID FOR WHICH REFUND REQUESTED AMOUNT OF REFUND 
REQUESTED 



IV. MANNER OF REFUND 

Please make refund by crediting Account No. 03-1721. 



Choate, Hall & Stewart 
53 State Street 
Exchange Place 
Boston, MA 02109 
Telephone: 617-248-5000 
Facsimile: 617-248-4000 



Filing fee 



TOTAL REFUND REQUESTED 



$3,673.00 
$3,673.00 



Date: February _/_, 2001 




Karoline K.M. Shair, Ph.D. 
Registration No. 44,332 



3218750_1.DOC 



